Over the last 5 years, at the Eye Department in Bremen, 13 eyes with persistent hypotony have been treated by a refixation of the detached ciliary body, the so-called 'direct cyclopexy'. Ten eyes became hypotonous because of a traumatic cyclodialysis and 3 eyes as a result of an antiglaucomatous cyclodialysis surgery. The duration of the hypotony was from 10 days to 3 months, and the various cyclodialyses extended from 30 to 120 degrees. The postoperative follow-up was from 6 months to 5 years. The intraocular pressure was stabilised in all 10 eyes with traumatic cyclodialysis. In the 3 eyes with postoperative cyclodialysis all needed further antiglaucomatous procedures because of high intraocular pressure. In all 13 eyes the typical signs of hypotony disappeared postoperatively and visual improvement was achieved. The surgical procedure is discussed. 
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Persistent hypotony following surgery of the anterior segment is an uncommon but signifi cant complication. Cyclodialysis is often com plicated by hypotony, and occasionally goniotomy or trabeculotomy is followed by very low intraocular pressure in the absence of leakage from the surgical wound. Under these circumstances, the hypotony is usually associ ated with a detachment of the ciliary body, which may be secondary to a cyclodialysis cleft inadvertently created at the time of the surgery. The same was true of the visual acuity, which was improved in 9 eyes. We would have expected a better visual recovery in those eyes, having had hypotony for only 10 days, but the same visual improvement was found in those eyes with a longer period of hypotony. It seems, that an eye can survive ocular hypo tony over a long period of time without irre versible damage. In the 3 eyes whose post· 
